correlation between pyrene collected on filter and pyrene collected on XAD (4. On average, we found 1.6 pg/m3 pyrene on filter and 1.9 pg/m3 on XAD; i.e., 46% on filter and 54% on XAD. This is in good agreement with Ny et al. (3) . The correlation between pyrene on filter and the sum of pyrene on filter and pyrene on XAD was 0.69. Since this is less than 1, it is likely that a better correlation between pyrene in air and urinary 1-hydroxypyrene would have been the result of using an XAD backup in our study.
The timing of urinary sampling is an important issue. However, it is impossible to select a perfect sampling time for biological monitoring. Even if you sample for 8 hr and start at a time point equal to the half-life of 1-hydroxypyrene after the start of work, some of the collected urine will contain 1-hydroxypyrene from the previous day's exposure, and day-to-day variation may be significant. Jongeneelen (4) has studied samples collected after and before shift and found a correlation between pyrene in the air and urinary 1- (5) . However, the accuracy of these dose estimates is also undear (6), although they are more compatible with the temporal variation of excess risk displayed by the OSCC data (7) . Given the systematic and statistical uncertainties inherent in these risk estimates, it is questionable whether an inconsistency with the risk experienced by the Japanese atomic bomb survivors irradiated in utero can be claimed with any confidence, recognizing the uncertainties also associated with the risk estimate of 0.5% (95% CI, -0.2% to 2.4%) per Gy derived directly from this group. In any case, the estimate for the excess risk of cancer mortality under 10 years of age of 2.0-2.5% per Gy presented in the BEIR V report (1) is based on OSCC data.
As discussed in my article, the novel association between the dose of radiation measured by film badges worn by men employed at the Sellafield nuclear facility before the conception of their children and leukemia in these children has been found to be confined to those born in Seascale (this is so, even though more than 90% of the children of Sellafield workers were born outside this village). The Seascale association has not been confirmed by other studies using objective estimates of radiation dose. Interestingly, Kneale and Stewart, using OSCC data, concluded that "there is no support for the idea that exposure of parental gonads to diagnostic x-rays is conducive to cancer in the next generation" (8) .
Further, as pointed out in my article, the Seascale association cannot be explained by paternal doses received from internally deposited radionuclides, and studies of other groups associated with such doses have found no association. It was Sir Richard Doll and his colleagues who concluded, in a comprehensive review, that "the hypothesis that irradiation of the testes causes any detectable risk of leukaemia in subsequent offspring cannot be sustained" (9) .
Through a detailed review of the scientific literature concerning the risks of childhood cancer after intrauterine and preconceptional irradiation, I 
